[Trauma of the thoraco-abdominal area: imaging strategy].
The imaging work up of patients following trauma to the thorax and/or abdomen is dependent upon the hemodynamic and respiratory status. In patients with respiratory distress, management is based on a chest radiograph to detect pleural effusion or pneumothorax requiring immediate drainage. In patients with hemodynamic shock despite adequate resuscitation, FAST US may be the only imaging study performed, along with a chest radiograph, prior to laparotomy in the presence of hemoperitoneum. CT is the key to the management of patients with potentially severe trauma based on clinical findings and/or the nature of the trauma. CT analysis must be rigorous and exhaustive to detect lesions responsible for the clinical findings but also to identify dangerous lesions even if not currently symptomatic, such as contained isthmic aortic transection, bowel perforation or diaphragmatic injury. In patients with less severe trauma, the choice between chest radiographs and abdominal US, more economical, and with less radiation, and CT of the thorax and abdomen, more exhaustive and more accurate, will be discussed on a case by case analysis.